This research aims to know the amount of Sectio Caesarea unit cost as a basis to recommend the price. Beside that this research also aims to know cost component which influences Sectio Caesarea unit cost and to know factoHospital that can influence counting Sectio Caesarea unit cost in the hospital. The method used in this research is Operational research and this research is descriptive with an approach to quantitative and qualitative data. Unit cost calculation using real cost method. The results show that Sectio Caesarea unit cost as a basis to recommend the price of Rp. 7,687,231.03. Hospital costs currently only reach CRR 102.86%. The proposed price of Section Caesarea amounted to Rp. 7,878,000.00. Cost components that affect the unit cost are direct costs, indirect costs, and utilization. FactoHospital affecting the calculation of the unit cost include never done a cost analysis, incomplete data, human resource capability, knowledge of human resources, and lack of skills of human resources. From these results Need to do a cost analysis, revamping financial statements, and equipment inventory.
National Health Insurance of 64.63%, the personal financing percentage was 29.32% and the remaining 6.05% was financed by other insurers. The percentage of inpatient financing is dominated by National Health Insurance for 52.45%, personal financing of 47.55%. The percentage of patient financing in an operating room with National Health Insurance was 62.75%, a general patient was 34.90% and 3.35% other Hospital (Hospital in Batu City, 2016) .
Revenue from National Health Insurance in operating rooms from January to July 2016 verified by BPJS verifier is Rp. 2, 886, 779, 700 . The number of claims submitted to BPJS amounted to Rp. 4, 553, 173, 928 . Difference between claims of Hospital and verification by BPJS verifier (Rp. 1, 666, 394, 228) . This happens because hospital costs about surgery are higher than the cost of INA-JAM 15, 4
CBGs. The value of Cost Recovery Rate (CRR) of Sectio Caesarea cases between hospital costs and the INA-CBGs cost was 50.63%. This shows that hospitals that operate by doing Obgyn especially Sectio Caesarea in a state of deficit. This calculation is not based on the cost of the Hospital with the total cost of Sectio Caesarea, as it does not have a unit cost of secession Caesarea.
Based on interviews with Hospital leaders including directors, deputy finance directors, deputy director of services, and financial managers, the pattern of costs in Hospital is not based on unit cost, because Hospital difficulties in unit cost calculation as the basis for costing. This should be the concern of the Hospital management who have followed the INA-CBGs payment system since it can lead to lower revenues compared to expenses, hospital costs less than the unit cost or cost incurred at the time of production greater than the cost set. Based on the above background, the purpose of this study is to calculate the Sectio Caesarea unit cost in Hospital in Batu City, to Determine the size of the proposed cost of Sectio Caesarea in Hospital in Batu City, to determine the cost component affecting the Sectio Caesarea unit cost in Hospital in Batu City, and to find out the factors affecting the calculation of the Sectio Caesarea unit cost in Hospital in Batu City.
RESEARCH METHODS
The research was conducted at Hospital in Batu City, East Java Province on January 23rd until 03rd February 2017. The research design used was operational research and was descriptive with the use of the quantitative and qualitative approach. Research subjects consist of directors, deputy director general and finance, deputy director of services, insurance agency, and financial manager. The research sample used is all financial transactions related to investment cost, operational cost, maintenance cost, and unit allocation unit cost. Data processing using a computer by creating a spreadsheet for real cost method in Microsoft Excel program.
RESULTS
Number of Sectio Caesarea patients in January-December 2016 The cost of medical equipment investment (4.53%) is greatest because the implementation of the Cesarean Sectio service requires sophisticated, expensive, high cost, long period of use (± 5 years), the investment value of large medical equipment, changed or updated and inflation. This is similar to research conducted by Widyadewi (2003) , which states that the cost of investing the largest medical equipment because medical equipment is one of the factors that affect the optimization and quality of services provided. Research conducted by Nisma Abdurrhaman (2009), states that one of the largest components of fixed costs is the cost of medical equipment that is Rp. 539,739,027 (56%) for using sophisticated and large equipment. In contrast to research conducted by Subirman (2012) , states that the largest investment cost is the cost of building investment because of the cost of procurement and the initial price of a high investment. Increased health costs due to inflation health costs that occur on the supply side of health technology (Gani, 1996) . According to Callan and Yeager (1991) , in the United States, the high cost of health is caused by technology, where the cost of research and development of new drugs and diagnostic tools that continue to evolve into expensive health costs.
Operational Cost of Sectio Caesarea
The biggest operational cost is the nurse's salary because the nurse's salary includes the cost of basic salary and paramedical services. This is in accordance with the study of Sanjato (2004) which states that the largest operational costs are the cost of salary (52.7%) and in Maryani's (2003) study the salary cost is also the largest of total operational costs. The operational costs of the doctor's medical services are not included in the total cost of Sectio Caesarea as medical fees at Hospital in Batu City are an agreement between the physician and the hospital management. Though Obgyn and Anesthetic Doctors are permanent doctors who get a fixed salary even though there are no Sectio Cesarea service activities. The fixed salary of Obgyn doctors (0.81%) and anesthesia (0.80%) of the total operational cost of Sectio Caesarea. The operational costs of drugs and BHP used for Sectio Caesarea services are greater than medicines and BHP which are greater than the cost of drugs and BHP based on Clinical Pathway (CP) Hospital in Batu city. This happens because the TKMKB that has been formed by Hospital in Batu city is not running with its functions and duties, the use of drugs and BHP that are not in accordance with CP, increased use of drugs and BHP due to incidents of disease and the behavior of providers or prescribing habit support rational drug use. Research conducted Utami, SB (2006) mentioned that the high cost of health services due to the use of large drugs in health care units To overcome this problem, intervention is needed in controlling the use of drugs and BHP in accordance with the clinical pathway so that the goal of efficiency in professionalism cost goes well and runs the role of TKMKB according to its function and duty.
Maintenance Costs of Sectio Caesarea
Maintenance costs are costs incurred to maintain the value of investment goods to function properly (Gani, 1997) . In this study maintenance cost of 5.04% of total cost. Maintenance costs are very small compared to other costs. This occurs because there is no detailed maintenance cost record, building maintenance cost is reduced by the proportion of maintenance of all Hospital buildings to the operating room building, medical equipment, and electronic equipment maintenance cost is obtained from the BPS unit because the maintenance cost is not recorded in the financial statements and the cost of maintaining non-medical equipment directly obtained from the financial statements but not described the cost of maintaining each tool. To overcome the problem of maintenance costs, it must provide a maintenance form of every tool available in the Hospital. This is similar to research conducted by Maryani (2003) , and Widyadewi (2003) , mentions that the maintenance cost is the smallest compared to investment cost, operational cost and allocation unit cost of support. Gani (1996) , revealed that balancing the cost of investment and maintenance costs is very important to keep the investment goods is not damaged. To prevent such problems then require maintenance costs for the investment goods remain optimal.
Indirect Cost of Allocation of Supporting Units in Sectio Caesarea
The largest allocation unit cost is the cost of directors (16.20%) of the total cost. This happens because the cost of draft issued in 2016 amounted to Rp. 3, 154, 476, 250 .00. So the cost incurred in Sectio Caesarea is also getting bigger. The cost of the board of directors is due to the unspecified cost of HOSPITAL activities, the total salary cost which is not differentiated between the basic salary, incentives, and other HR operations. In the allocation of the unit cost of support needs to be done efficiently.
Unit of Charge of Sectio Caesarea
Unit cost is the cost calculated for each one unit of production/service. At the unit cost of service, Sectio Caesarea required an amount of production for one year. The unit cost calculation is influenced by the utilization rate. Sectio Caesarea unit costs in operating room Rp. 1,567,953.03. Total cost of SC, pre-post op and Obgyn, child and anesthetic medical services and medicines and BHP costs Rp. 7, 560, 581.57 , since the Caesarea's unit cost calculation at Hospital in Batu City of 2016 involves all costs involved in Sectio Caesaria. This is different from the research that has been done by Indrayanti (2001) , who said that Caesarea cost unit with double distribution method is Rp. 865,721.00 and with ABC method of Rp. 851,682.00 because this research was conducted in Hospital local government which get a subsidy from the government. While Hospital in Batu City is a private Hospital that independently manages its own income and expenses, the cost and data information are limited and the human resources do not have the willingness, capability, knowledge, and skills in a unit cost analysis.
Proposed Cost of Sectio Caesarea
Based on Table 4 it appears that the SC Cost of all treatments has covered all costs incurred for the service of Sectio Caesarea due to CRR > 100%. But for CRR grade II and III the same that is 103.17%. To differentiate Class II and III fees Hospital must raise the cost of class II to Rp. 7,878,000.00. Costing is influenced by the unit cost, type of service, expected utilization rate and cross subsidy, level of community capability, elasticity and equivalent service cost of competitors (Nadjib. M., 1997). Table 5 shows that CRR values in all treatment classes for National Health Insurance patients were 58.71%. This occurs because the cost formation in Hospital is not based on cost analysis, Cost derived from Kediri Baptist Hospital and based on MSE and inflation increase. To overcome these losses, cross subsidies on services with the highest surplus need to be performed and cost analysis on the determination of service costs.
Cost components affecting the formation of the Sectio Caesarea unit cost as the basis of proposed Fees at Hospital in Batu City
Based on the results of the research obtained and presented in Table 5 .34 shows that the establishment of Sectio Caesarea cost units as the basis of proposals Costs in Hospital in Batu city are influenced by direct costs, indirect costs, and the number of products produced (utilization). Direct costs consist of investment cost, operational cost and maintenance cost. The indirect costs consist of the cost of allocating a supporting unit. According to Gani (1993) , states that the calculation of unit costs in Hospital influenced by utility rates, the higher the level of utility the greater the number of production and unit costs are smaller. Conversely, the lower the utility level the smaller the amount of production and the greater the unit cost.
Factors Affecting Unit Cost Calculations
There are some problems with the calculation of the cost of investing in medical devices, nonmedical instruments and electronic devices using AIC ie no data purchase and equipment prices. Such as SC set tool. This is because Hospital in Batu City does not have a good inventory of medical, nonmedical and electronic instruments that will affect the results of the calculation of investment costs based on AIC, financial data not distinguished per unit of production, the absence of officers who have competence in the needs analysis service cost, no unit cost analysis in tariff determination, complex method for cost analysis Trisnantoro (2004) revealed that before calculating the unit cost then it must have a proper accounting system. In addition, human resources who do not have the willingness, ability, knowledge, and skills in the analysis of unit costs cause the unit cost cannot be measured According to Subanegara (2005) , cost information becomes very important because with this information, the hospital management will be able to assess the efficiency or absence of each work unit performance, and in this case is Caesarea section, besides that the cost information, especially unit cost can be used to determine the number of Expected Expenses that reflect the reality of the costs incurred. Furthermore, the efforts to achieve efficient health services in hospitals are closely linked to existing human skills, knowledge, skills and behavior, ranging from doctors, nurses and non-medical staff.
CONCLUSION
The results of the study showed that the first, the unit of service cost of Sectio Caesarea without medical services, medicines, BHP and treatment (pre-post) Rp. 1,861,747.03 and total Sectio Caesarea costs with medical, medicinal, BHP and pre-post) Rp. 7,687,231,03. The second, the current cost of reaching recovery rate (CRR) of 102.86%. The cost of INA-CBGs version 4.1 recovery rate (CRR) below 100% is 57.75%. The third, the amount of the Proposal Costs in class II needs to be increased by Rp. 78,000.00 from Rp. 7,800,000.00 to Rp. 7,878,000.00. The fourth, cost factors that affect the unit cost of services Caesarea section is the direct costs, indirect costs and the amount of product utilization. and lastly, Factors affecting unit cost calculation include no year data and purchase price of tools, no specific equipment data and maintenance costs, financial data that is not differentiated per unit of production, the absence of officers who have competence in the analysis service cost requirements, no cost unit analysis in the determination of tariffs, complex methods for cost analysis and the presence of officers who do not know about the procedures for calculating cost analysis. 
SUGGESTION

Suggestions for Other Researchers
It can be done by another research researcher with the same object in terms of service Sectio Caesarea with different subject for example: a. Using different research methods eg with qualitative methods. b. WTP and ATP of the insurance against the service of Sectio Caesarea.
